FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE Apr 1 6 1 99 8 8 O O am

CORPORATION Sandra B. Mortham

ANN%AQLSZPO i DIViBIgzcé?a:Oc;P%?:TIONS S e Cretary Of S ta'te

POCUMENT # 319470 (1)
GEDAR KEY FISH & OYSTER COMPANY OF HOMOSASSA.IN

AR

Principal Place of Businass Mailing Address

5580 $0. BLVD. P.O. BOX 407

HOMOSASSA FL 34487 HOMOSASSA FL 34487

us us DO NOT WRITE IN THIS SPAGE

3. Date Incorporated or Qualified

2. P i P T 2a. M _QBIOT”%?

. Principal Place of Business . Malling Address 4. FEI Number Applied For

[21] qug So Bldd. 0¢ . ] Po. PoX ?‘07 59-1195421 Not Applicable
Suite, Apt. ¥, elc. Suite, Apt. ¥, elc. 0 £8.75 Additionat

v-zl ;] 5. Canlificate of Status Desired Fee Required

City @ State City & State 8. Etaction Campalign Financing $5.00 may Be
23 << i -9 | 28] oLJo +7 Trust Fund Contribution O Added 10 Feas

Zip o Country ‘zip Country 8. This corporation owes or has paid the current year Intangible
r;-‘“] Z) "‘ bl 37 ;;I ?9] 3 '-(‘-ff 7 m C 3"}'!)“3 Persona! Property Tax due June 30. Oves O lgo
9. Name and Address of Current Reglatered Agent 10. Name and Address of New Reglstered Agent
SHEPPARD, MARGARET 81| Neme
WEST YULEE AVE 82| Street Address (P.0. Box Number Is Not Acceptable)
HOMOSASSA FL 32648
a3
84! City B5{ Zip Code
FL |*|

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Stalutes, the above-namad corporation submits this statemant for the purpose of changing its registered
afice of registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of diractors. | hareby accept the appointment as registered
agent. | am tamiliar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE
Signature, typod or printed name ol regisiered apeni and tite i applicabla (NCOTE: Registared Agenl ignatufe reguired when reinstating) DATE
12. CFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE DP 7 oELETE 11TME [ Change T Agdition
NAME SHEPPARD, MARGAREY 1.2 NAME
sweerappress | YULEE AVE 13 STREEF ADDRESS
CITY-§T- 2P HOMOSASSA, FL 00000 14 GITY-ST-2P
TMLE (1] [T DELETE 217ME [T Change ] Addition
NAME WALLACE, JO BETTY 22 RAME
staeer apoeess | CHAMEL POOL RD 2.3 STREET ADDRESS
CHTY-ST- 2P HOMOSASSA, Fi. 00000 2 4CITY-5T-2IP
TITLE ST [T oeLete L1TILE I change [ Addition
RAME HAMPTON, JOAN 3.2 HAME
seeranoress | YULEE AVE 3.3 STREET ADDAESS
CITY-ST-2P HOMOSASSA, FL 00000 34, CIFY-5T-21P
TITLE 1 DELETE 1T O Change [T Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADORESS
OTY-5T- 2P 4ACITY-ST-ZP
THLE T DELETE SATITLE [Jchange [ Adaition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-§1-2IP 54 LITY-51- 2P
TILE 7 Devere 61 TITLE [Jchange [T Addition
NAME 62 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-S1-29 6.4 CITY-5T-7IP
14, | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)i), Florida Statutes. | further certity that the information

indicatad on this annual report or supplomental annual report is true and accurate and that my signature shall have the same lsgal effect as if made under oath; that | em an
officer or director of the corporalion or the raceiver or lrustee empowered lg:e/cule this report as guired by Chapter 807, Florida Statutes; and that my name appears in

re ] YA

Block 12 or Block 13 if changed, or on an attachment with an addgss. Th“f 05
SIGNATURE: @%90 W/(/g.’/ by Ll 7’/3/% 352K A¥sz

CRZE034 (1097)



